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iSan Antonio 
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ikpQl:)(@P9Rcprnplia,np9.pQni 
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•
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2. OATE 12" ' 13' 20'13 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R • AMENDED (A) 
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5. TYPE OF COMMnTEE 
Candidate Committee: 
(a) This oommiltee is a prvidpal campaign committse. (Complete the candidate inibrmation DekMr.) 

(b) Q This oommittee is an authorized commitiee, and Is NOT a principal campaign oommttlee. (Complete the candidate 
inlbrmatkm below.) 

Name of . 
Candidate I i i i i i i i i i i i i i i i t i i i i i i i i i t t i i i i i I 

Candidate Office r—i r—i i—i State 
Party Afflliatktfi Sought [_J House \ _ J Sisnate | | President 

DIstrtot 

(e) TTiis oonrvnittee supportsAopposes only one candidate, and Is NOT an authorized oommittee. 

51*'̂  I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I j I t I I I I I I 
Candkiate I i i i i i i i i i i i i i i i i i t i i i i i i i i i I 

Party Committee: 
|—I (National, Stato (Democratic, 

(d) I I This oommittee is a or subordinate) comm'ttee of the Republican, etc.) Party. 

Poltticai Aetion Committee (PAC): 

(e) 

(f) 

n 'Th's oommittBe is a separate segregated fund. (Ueniify connected organizatkxi on Une 6.) tts connected oiganizafkm is a: 

n Corporatton Q Corporatkm w/o C a f ^ Stock Q Labor Organization 

n Membership Organization Q Trade Associatton Q Cooperative 

j I In additton, this commitiee is a IjObbyist/Registrant PAG. 

S This oommittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

1^ In adcfition, this commtttee is a Lobbyist/Registrant PAC. 

In addttton, this commtttee is a Leadership PAC. (identify sponsor on jine 6.) 

Joint Fundraiaing Repreaentative: 

This oommittBe collecte ooniri 
convntttees/brganizattons, at least one of wNch is an authorized oommittee of a fMeral carklidate 

This commtttee collecte contributtons, pays fundraising expenses and disburses net procee 
commtttees/brganlzattons. none of whtoh is an authorized oommtttee of a fMerai candidate 

Committees Participating in Joint Fundraiser 

(g) Q This oommittBe collecte oontributtons, pays fundraising expenses and disburses net proceeds fbr two or more poltticai 

(h) This commtttee collecte contributtons, pays fundraising expenses and disburses net proceeds for two or more polttical 

1. I I M I M I I I I I I I M I I M I I iFECiPnumberC 

2. I I I I I I [ I I I I I I I I I I I I I M IFEClDnumberC 

3. I I I I I I I I I M I I 1 I I I I I I I I iFK IDnumberQ 

4. M I M I I. I I I I I I I I M I 11 I I IFEClDnumberC 
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Wrtte or Type Commtttee Name 

Lone Star Victory PAC 
6. Name of Any Connaotad Oiganlialion, Affiliated Committee. Joint Fundraiaing Repraeantativab or Loodarahlp PAC Sponsor 

iRe^Q ^\\egpi I I L i I I 
11 111 JJ 

Mailing Address |R.Q.Bp)t17B1 

11 
i9an Mmoj IL 

CITY 

m 178296, 
STATE ZIP COOE 

I I I 

Relationship: P]connected Organization [""jAffiliated Committee | [joint Fundraisir̂  Representative Pjleadefship PAC Sponsor 

7. Custodian of Records: klentify by name, address (phone number - opttonal) and posttton of the person in possession of commtttee 
boolcs and records. 

Fuli Name 

Mailing Address 

' ' I ' ' ' • ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' • ' ' ' ' ' • I 
l?9??'\<98?rpqk,Sm I 
|^Uf,tQ^1^ l l l l l l l l l l l l l l l l l l l l l l l l l l l l l 

|Ŝ pAr\toplp I LQU |7P?3p, 
I I I 

Tide or Posilion cmr STATE ZIP CODE 

Telephone number 

8. IVeasurar: Ust tfte name and address (phone number - opttonai) of the treasurer of the commHtee: and the name and address of 
any designated agent (e.g., assistant treasurer). 

FuH Name 
of Hreasursr 

Maiiing Address 

Titte or fH)sttton 

( l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l 

|2??9,Mo?sm ? W I 

1^^^^*^? l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l 

î anAptgnjo i Q2(j |7p?3p, i-i , , , i 

crrv STATE ZIP CODE 

Tetephone number 

|210. 1-1348. 1-18787 . I 

I I I I I I I I I I I I I I I 
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Full Name of 

SSS"** iCW^NrKpqb, , , , , , I 
Mama Mdraaa Î ^^O MPSpfpc|< , , , , , , , , , , , , , , , i , , , , , , , , , , j 

|S>iite?1S 
I ' ' ' ' ' I ' ' ' ' • ' 

I UJCj I7923Q I l-l , • , I 
^ CITY STATE ZIPCODE 

(D THle or Posttton 

lAlSSjS^antTr^g^Sqreir . • , , I Telephone number |2|0. I-|348. 1-187^7. ( 

9. Banks or Other Oepoaltorlea: List all banks or other deposHories in whtoh the commtttee deposHs funds. hoMs accounts, rente 
INHl safety depostt boxes or maintains fUnds. 
O Name of Bank, Depository, eto. 

|Bppk,Qf^rpQrip^ , , , , , , , , i i i i . i i i i • . • i . I 

Mailing Address 

11451? NW Miliary Hwy i 
I ' I ' I ' ' ' t t 1 I I I I I I 1 I I I I I I I I I I I I 

isgnAntpnio. .1,1 [ny |7?2?1. . i-i . . . i 
cmr STATE ZIP CODE 

Name of Bank, Depository, etc. 

I • I 1 I • ' I ' ' ' ' ' I • I ' • • ' • ' ' ' ' • I ' ' ' ' • ' ' • ' • • 

Mailing Address I ' ' ' ' i t ' 

I 'I I' I' 'I I' I' ' 

l l l l l l l l l l l l l l l l l l l I I I I I I I I l - l 1 I I 

cmr STATE ZIP CODE 
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The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

1' 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
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Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 
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1 1 No Postmark 
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Next Business Day Delivery 1 1 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 
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